PERSONAL FINANCIAL STATEMENT 


FORM PFS 

COVER SHEET 
PAGE 1 


Filed in accordance with chapter 572 of the Government Code. 

For filings required in 2019, covering calendar year ending December 31, 2018. 

Use FORM PFS-INSTRUCTION GUIDE when completing this form. 

1 NAME 

TITLE; FIRST; M 

The Honorable 

1 

Kirk P. 


NICKNAME; LAST; SUFFIX 

Watson 

2 ADDRESS 

ADDRESS / PO BOX; APT/SUITE#; CITY; STATE; ZIP 

P.O. Box 2004 

Austin, TX 78768 

1 1 (CHECK IF FILER'S HOME ADDRESS) 

3 TELEPHONE 
NUMBER 


PHONE NUMBER; EXTENSION 


PAGE# 

45 


ACCOUNT# 

00023391 


OFFICE USE ONLY 


Date Received 

ELECTRONICALLY FILED 
04/29/2019 



4 REASON 

FOR FILIING 
STATEMENT 

□ 

CANDIDATE 

(INDICATE OFFICE) 


0 

OFFICER St3.t6 S6n9.tor, District 14 

(INDICATE OFFICE) 


□ 

APPOINTED OFFICER 

(INDICATE AGENCY) 


□ 

EXECUTIVE HEAD 

(INDICATE AGENCY) 


□ 

FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT 



□ 

STATE PARTY CHAIR 

(INDICATE PARTY) 


□ 

OTHER 

(INDICATE POSITION) 



5 Family members whose financial activity you are reporting (see instructions). 


SPOUSE 

Elizabeth (Liz) McDaniel Watson 


DEPENDENT CHILD 1. 



2. 




3. 







In Parts 1 through 18, you will disclose your financial activity during the preceding calendar year. In Parts 1 through 14, you are 
required to disclose not only your own financial activity, but also that of your spouse or a dependent child (see instructions). 
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SOURCES OF OCCUPATIONAL INCOME 


PART lA 


If the requested information is not applicable, Indicate that on Page 2 of the Cover Sheet, and DO NOT include this page in the report. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by providing the number under 
which the child is listed on the Cover Sheet. 

1 INFORMATION RELATES TO 

X FILER 1 1 SPOUSE | | DEPENDENT CHILD 

2 EMPLOYMENT 

X EMPLOYED BY ANOTHER 

NAME AND ADDRESS OF EMPLOYER / POSITION HELD 

1 1 (Check if Filer's Home Address) 

EMPLOYER 

State of Texas 

ADDRESS / PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE 

PO Box 12068 

Austin, TX 78711 

POSITION HELD 

State Senator 

1 1 SELF-EMPLOYED 

NATURE OF OCCUPATION 

INFORMATION RELATES TO 

X FILER 1 1 SPOUSE | | DEPENDENT CHILD 

EMPLOYMENT 

X EMPLOYED BY ANOTHER 

NAME AND ADDRESS OF EMPLOYER / POSITION HELD 

1 1 (Check if Filer's Home Address) 

EMPLOYER 

Husch Blackwell, LLP 

ADDRESS / PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE 

111 Congress Ave 

Ste 1400 

Austin, TX 78701 

POSITION HELD 

Attorney 

1 1 SELF-EMPLOYED 

NATURE OF OCCUPATION 

INFORMATION RELATES TO 

X FILER 1 1 SPOUSE | | DEPENDENT CHILD 

EMPLOYMENT 

X EMPLOYED BY ANOTHER 

NAME AND ADDRESS OF EMPLOYER / POSITION HELD 

1 1 (Check if Filer's Home Address) 

EMPLOYER 

Federal-Mogul Asbestos Personal Injury Trust 

ADDRESS / PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE 

1220 19th Street NW 

Washington, DC 20036 

POSITION HELD 

Managing Trustee 

1 1 SELF-EMPLOYED 

NATURE OF OCCUPATION 



Forms provided by Texas Ethics Commission 


www.ethics.state.tx. us 


Version V1.1.39f8039c 






























SOURCES OF OCCUPATIONAL INCOME 


PART lA 


If the requested information is not applicable, Indicate that on Page 2 of the Cover Sheet, and DO NOT include this page in the report. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by providing the number under 
which the child is listed on the Cover Sheet. 

1 INFORMATION RELATES TO 

X FILER 1 1 SPOUSE | | DEPENDENT CHILD 

2 EMPLOYMENT 

X EMPLOYED BY ANOTHER 

NAME AND ADDRESS OF EMPLOYER / POSITION HELD 

1 1 (Check if Filer's Home Address) 

EMPLOYER 

MLC Asbestos Personal Injury Trust 

ADDRESS / PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE 

1220 19th Street NW 

Washington, DC 20036 

POSITION HELD 

Trustee 

1 1 SELF-EMPLOYED 

NATURE OF OCCUPATION 

INFORMATION RELATES TO 

X FILER 1 1 SPOUSE | | DEPENDENT CHILD 

EMPLOYMENT 

X EMPLOYED BY ANOTHER 

NAME AND ADDRESS OF EMPLOYER / POSITION HELD 

1 1 (Check if Filer's Home Address) 

EMPLOYER 

Manville Personal Injury Settlement Trust 

ADDRESS / PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE 

PO Box 270 

1132 Main St. 

Peekskill, NY 10566 

POSITION HELD 

Trustee 

1 1 SELF-EMPLOYED 

NATURE OF OCCUPATION 

INFORMATION RELATES TO 

X FILER 1 1 SPOUSE | | DEPENDENT CHILD 

EMPLOYMENT 

X EMPLOYED BY ANOTHER 

NAME AND ADDRESS OF EMPLOYER / POSITION HELD 

1 1 (Check if Filer's Home Address) 

EMPLOYER 

Frontier Bank of Texas 

ADDRESS / PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE 

1213 US-290 

Elgin, TX 78621 

POSITION HELD 

Board Member 

1 1 SELF-EMPLOYED 

NATURE OF OCCUPATION 
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SOURCES OF OCCUPATIONAL INCOME 


PART lA 


If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and DO NOT include this page in the report. 


When reporting information about a dependent child's activity, indicate the child about whom you are reporting by providing the number under 
which the child is listed on the Cover Sheet. 


1 INFORMATION RELATES TO 


^ FILER 


□ SPOUSE 


□ DEPENDENT CHILD 



NAME AND ADDRESS OF EMPLOYER / POSITION HELD 
□ (Check if Filer's Home Address) 


EMPLOYER 


Claims Resolution Management Corp. 


ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; 


ZIP CODE 


3120 Fairview Park Dr 


Falls Church, VA 22042-4570 


POSITION HELD 


Board Member 


SELF-EMPLOYED 




Forms provided by Texas Ethics Commission 
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Version V1.1.39f8039c 














STOCK 


PART 2 


If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and DO NOT include this page in the report. 


List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year and indicate the 
category of the number of shares held or acquired. If some or all of the stock was sold, also indicate the category of the amount of the net gain or 
loss realized from the sale. For more information, see FORM PFS-INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by providing the number under 
which the child is listed on the Cover Sheet. 

1 BUSINESS ENTITY 

NAME 

Texas Capital Bancshares, Inc 

2 STOCK HELD OR 

ACQUIRED BY 

X FILER 1 1 SPOUSE | | DEPENDENT CHILD 

3 NUMBER OF SHARES 

1 1 LESS THAN 100 100 TO 499 Q 500 TO 999 1,000 TO 4,999 

1 1 LESS THAN lOK Q 10,000 OR MORE 

4 IF SOLD [Tl NET GAIN 

Q NET LOSS 

1 1 LESS THAN $5,000 Q $5,000 - $9,999 Q $10,000 - $24,999 X $25,000-OR MORE 


BUSINESS ENTITY NAME 

Frontier Community Bancshares, Inc 


STOCK HELD OR 

ACQUIRED BY FILER [^SPOUSE | | DEPENDENT CHILD 


NUMBER OF SHARES 

□ LESS THAN 100 □ 100 TO 499 □ 500 TO 999 □ 1,000 TO 4,999 

□ LESS THAN lOK 0 10,000 OR MORE 



Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.39f8039c 


























MUTUAL FUNDS 


PART 4 


If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and DO NOT include this page in the report. 


List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or acquired during the 
calendar year and indicate the category of the number of shares of mutual funds held or acquired. If some or all of the shares of a mutual fund 
were sold, also indicate the category of the amount of the net gain or loss realized from the sale. For more nformation, see FORM PFS- 
INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by providing the number under 
which the child is listed on the Cover Sheet. 

1 MUTUAL FUND 

NAME 

American Mutual Fund - AMRFX (Owned by Kirk Preston Watson IRA) 

2 SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 

X FILER 1 1 SPOUSE | | DEPENDENT CHILD 


3 NUMBER OF SHARES OF 
MUTUAL FUND 

1 1 LESS THAN 100 Q 100 TO 499 Q 500 TO 999 X 1,000 TO 4,999 

1 1 5,000 to 9,999 Q 10,000 OR MORE 

4 IF SOLD [~| NET GAIN 

Q NET LOSS 

1 1 LESS THAN $5,000 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 

MUTUAL FUND 

NAME 

Baird Aggregate Bond Fund - BAGIX (Owned by Kirk Preston Watson IRA) 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 

X FILER 1 1 SPOUSE I I DEPENDENT CHILD 


NUMBER OF SHARES OF 
MUTUAL FUND 

1 1 LESS THAN 100 Q 100 TO 499 Q 500 TO 999 1,000 TO 4,999 

[Yl 5,000 to 9,999 Q 10,000 OR MORE 

IF SOLD [~| NET GAIN 

Q NET LOSS 

1 1 LESS THAN $5,000 Q $5,000 - $9,999 Q $10,000 - $24,999 Q $25,000-OR MORE 

MUTUAL FUND 

NAME 

Champlain Mid Cap Fund - CIPMX (Owned by Kirk Preston Watson IRA) 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 

X FILER 1 1 SPOUSE I I DEPENDENT CHILD 


NUMBER OF SHARES OF 
MUTUAL FUND 

1 1 LESS THAN 100 Q 100 TO 499 Q 500 TO 999 X 1,000 TO 4,999 

1 1 5,000 to 9,999 Q 10,000 OR MORE 

IF SOLD [~| NET GAIN 

Q NET LOSS 

1 1 LESS THAN $5,000 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 

MUTUAL FUND 

NAME 

Clearbridge Dividend Strategy Fund - SOPYX (Owned by Kirk Preston Watson IRA) 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 

X FILER 1 1 SPOUSE | | DEPENDENT CHILD 


NUMBER OF SHARES OF 
MUTUAL FUND 

1 1 LESS THAN 100 Q 100 TO 499 Q 500 TO 999 X 1,000 TO 4,999 

1 1 5,000 to 9,999 Q 10,000 OR MORE 

IF SOLD [~| NET GAIN 

Q NET LOSS 

1 1 LESS THAN $5,000 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx. us 


Version V1.1.39f8039c 














































MUTUAL FUNDS 


PART 4 


If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and DO NOT include this page in the report. 


List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or acquired during the 
calendar year and indicate the category of the number of shares of mutual funds held or acquired. If some or all of the shares of a mutual fund 
were sold, also indicate the category of the amount of the net gain or loss realized from the sale. For more nformation, see FORM PFS- 
INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by providing the number under 
which the child is listed on the Cover Sheet. 

1 MUTUAL FUND 

NAME 

Dodge & Cox Income Fund - DODIX (Owned by Kirk Preston Watson IRA) 

2 SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 

X FILER 1 1 SPOUSE | | DEPENDENT CHILD 


3 NUMBER OF SHARES OF 
MUTUAL FUND 

1 1 LESS THAN 100 Q 100 TO 499 Q 500 TO 999 X 1,000 TO 4,999 

1 1 5,000 to 9,999 Q 10,000 OR MORE 

4 IF SOLD [~| NET GAIN 

Q NET LOSS 

1 1 LESS THAN $5,000 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 

MUTUAL FUND 

NAME 

Europacific Growth Fund - AEPFX (Owned by Kirk Preston Watson IRA) 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 

X FILER 1 1 SPOUSE I I DEPENDENT CHILD 


NUMBER OF SHARES OF 
MUTUAL FUND 

1 1 LESS THAN 100 Q 100 TO 499 Q 500 TO 999 X 1,000 TO 4,999 

1 1 5,000 to 9,999 Q 10,000 OR MORE 

IF SOLD [~| NET GAIN 

Q NET LOSS 

1 1 LESS THAN $5,000 Q $5,000 - $9,999 Q $10,000 - $24,999 Q $25,000-OR MORE 

MUTUAL FUND 

NAME 

Federated Institutional High Yield Bond Fund - FIHBX (Owned by Kirk Preston Watson IRA) 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 

X FILER 1 1 SPOUSE I I DEPENDENT CHILD 


NUMBER OF SHARES OF 
MUTUAL FUND 

1 1 LESS THAN 100 Q 100 TO 499 Q 500 TO 999 X 1,000 TO 4,999 

1 1 5,000 to 9,999 Q 10,000 OR MORE 

IF SOLD [~| NET GAIN 

0 NET LOSS 

X LESS THAN $5,000 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 

MUTUAL FUND 

NAME 

John Hancock Disciplined Value Mid Cap Fund - JVMIX (Owned by Kirk Preston Watson IRA) 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 

X FILER 1 1 SPOUSE | | DEPENDENT CHILD 


NUMBER OF SHARES OF 
MUTUAL FUND 

1 1 LESS THAN 100 Q 100 TO 499 Q 500 TO 999 X 1,000 TO 4,999 

1 1 5,000 to 9,999 Q 10,000 OR MORE 

IF SOLD [~| NET GAIN 

Q NET LOSS 

1 1 LESS THAN $5,000 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx. us 


Version V1.1.39f8039c 














































MUTUAL FUNDS 


PART 4 


If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and DO NOT include this page in the report. 


List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or acquired during the 
calendar year and indicate the category of the number of shares of mutual funds held or acquired. If some or all of the shares of a mutual fund 
were sold, also indicate the category of the amount of the net gain or loss realized from the sale. For more nformation, see FORM PFS- 
INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by providing the number under 
which the child is listed on the Cover Sheet. 

1 MUTUAL FUND 

NAME 

Loomis Sayles Growth Fund - LSGRX (Owned by Kirk Preston Watson IRA) 

2 SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 

X FILER 1 1 SPOUSE | | DEPENDENT CHILD 


3 NUMBER OF SHARES OF 
MUTUAL FUND 

1 1 LESS THAN 100 Q 100 TO 499 Q 500 TO 999 X 1,000 TO 4,999 

1 1 5,000 to 9,999 Q 10,000 OR MORE 

4 IF SOLD [~| NET GAIN 

Q NET LOSS 

1 1 LESS THAN $5,000 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 

MUTUAL FUND 

NAME 

Metropolitan West Total Return Bond Fund - MWTIX (Owned by Kirk Preston Watson IRA) 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 

X FILER 1 1 SPOUSE I I DEPENDENT CHILD 


NUMBER OF SHARES OF 
MUTUAL FUND 

1 1 LESS THAN 100 Q 100 TO 499 Q 500 TO 999 1,000 TO 4,999 

[Yl 5,000 to 9,999 Q 10,000 OR MORE 

IF SOLD [~| NET GAIN 

Q NET LOSS 

1 1 LESS THAN $5,000 Q $5,000 - $9,999 Q $10,000 - $24,999 Q $25,000-OR MORE 

MUTUAL FUND 

NAME 

MFS Research Fund - MFRFX (Owned by Kirk Preston Watson IRA) 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 

X FILER 1 1 SPOUSE I I DEPENDENT CHILD 


NUMBER OF SHARES OF 
MUTUAL FUND 

1 1 LESS THAN 100 Q 100 TO 499 Q 500 TO 999 X 1,000 TO 4,999 

1 1 5,000 to 9,999 Q 10,000 OR MORE 

IF SOLD [~| NET GAIN 

Q NET LOSS 

1 1 LESS THAN $5,000 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 

MUTUAL FUND 

NAME 

Prudential Absolute Return Bond Fund - PADZX (Owned by Kirk Preston Watson IRA) 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 

X FILER 1 1 SPOUSE | | DEPENDENT CHILD 


NUMBER OF SHARES OF 
MUTUAL FUND 

1 1 LESS THAN 100 Q 100 TO 499 Q 500 TO 999 X 1,000 TO 4,999 

1 1 5,000 to 9,999 Q 10,000 OR MORE 

IF SOLD [~| NET GAIN 

Q NET LOSS 

1 1 LESS THAN $5,000 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 
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MUTUAL FUNDS 


PART 4 


If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and DO NOT include this page in the report. 


List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or acquired during the 
calendar year and indicate the category of the number of shares of mutual funds held or acquired. If some or all of the shares of a mutual fund 
were sold, also indicate the category of the amount of the net gain or loss realized from the sale. For more nformation, see FORM PFS- 
INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by providing the number under 
which the child is listed on the Cover Sheet. 

1 MUTUAL FUND 

NAME 

T. Rowe Price Small Cap Value Fund - Advisor Class PASVX (Owned by Kirk Preston Watson 

2 SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 

X FILER 1 1 SPOUSE | | DEPENDENT CHILD 


3 NUMBER OF SHARES OF 
MUTUAL FUND 

1 1 LESS THAN 100 100 TO 499 Q 500 TO 999 Q 1,000 TO 4,999 

1 1 5,000 to 9,999 Q 10,000 OR MORE 

4 IF SOLD [~| NET GAIN 

Q NET LOSS 

1 1 LESS THAN $5,000 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 

MUTUAL FUND 

NAME 

ACAP Strategic Fund - XCAPX (Owned by Kirk Preston Watson IRA) 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 

X FILER 1 1 SPOUSE I I DEPENDENT CHILD 


NUMBER OF SHARES OF 
MUTUAL FUND 

1 1 LESS THAN 100 Q 100 TO 499 Q 500 TO 999 1,000 TO 4,999 

[Yl 5,000 to 9,999 Q 10,000 OR MORE 

IF SOLD [~| NET GAIN 

Q NET LOSS 

1 1 LESS THAN $5,000 Q $5,000 - $9,999 Q $10,000 - $24,999 Q $25,000-OR MORE 

MUTUAL FUND 

NAME 

First Eagle Global Fund - FESGX (Owned by Kirk Preston Watson SEP) 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 

X FILER 1 1 SPOUSE I I DEPENDENT CHILD 


NUMBER OF SHARES OF 
MUTUAL FUND 

1 1 LESS THAN 100 100 TO 499 Q 500 TO 999 1,000 TO 4,999 

1 1 5,000 to 9,999 Q 10,000 OR MORE 

IF SOLD [~| NET GAIN 

Q NET LOSS 

1 1 LESS THAN $5,000 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 

MUTUAL FUND 

NAME 

Wells Fargo Large Cap Core Fund - EGOCX (Owned by Kirk Preston Watson SEP) 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 

X FILER 1 1 SPOUSE | | DEPENDENT CHILD 


NUMBER OF SHARES OF 
MUTUAL FUND 

1 1 LESS THAN 100 Q 100 TO 499 Q 500 TO 999 X 1,000 TO 4,999 

1 1 5,000 to 9,999 Q 10,000 OR MORE 

IF SOLD [~| NET GAIN 

Q NET LOSS 

1 1 LESS THAN $5,000 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx. us 


Version V1.1.39f8039c 














































MUTUAL FUNDS 


PART 4 


If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and DO NOT include this page in the report. 


List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or acquired during the 
calendar year and indicate the category of the number of shares of mutual funds held or acquired. If some or all of the shares of a mutual fund 
were sold, also indicate the category of the amount of the net gain or loss realized from the sale. For more nformation, see FORM PFS- 
INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by providing the number under 
which the child is listed on the Cover Sheet. 

1 MUTUAL FUND 

NAME 

American Mutual Fund - AMRFX (Owned by Kirk and Liz Watson TIC-FRDM) 

2 SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 

X FILER X SPOUSE | | DEPENDENT CHILD 

3 NUMBER OF SHARES OF 
MUTUAL FUND 

1 1 LESS THAN 100 Q 100 TO 499 X 500 TO 999 Q 1,000 TO 4,999 

1 1 5,000 to 9,999 Q 10,000 OR MORE 

4 IF SOLD [~| NET GAIN 

Q NET LOSS 

1 1 LESS THAN $5,000 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 

MUTUAL FUND 

NAME 

Baird Aggregate Bond Fund - BAGIX (Owned by Kirk and Liz Watson TIC-FRDM) 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 

X FILER X SPOUSE I I DEPENDENT CHILD 


NUMBER OF SHARES OF 
MUTUAL FUND 

1 1 LESS THAN 100 Q 100 TO 499 Q 500 TO 999 X 1,000 TO 4,999 

1 1 5,000 to 9,999 Q 10,000 OR MORE 

IF SOLD [~| NET GAIN 

Q NET LOSS 

1 1 LESS THAN $5,000 Q $5,000 - $9,999 Q $10,000 - $24,999 Q $25,000-OR MORE 

MUTUAL FUND 

NAME 

Champlain Mid Cap Fund - CIPMX (Owned by Kirk and Liz Watson TIC-FRDM) 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 

X FILER X SPOUSE I I DEPENDENT CHILD 


NUMBER OF SHARES OF 
MUTUAL FUND 

1 1 LESS THAN 100 Q 100 TO 499 Q 500 TO 999 X 1,000 TO 4,999 

1 1 5,000 to 9,999 Q 10,000 OR MORE 

IF SOLD [~| NET GAIN 

Q NET LOSS 

1 1 LESS THAN $5,000 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 

MUTUAL FUND 

NAME 

Clearbridge Dividend Strategy Fund - SOPYX (Owned by Kirk and Liz Watson TIC-FRDM) 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 

X FILER X SPOUSE | | DEPENDENT CHILD 


NUMBER OF SHARES OF 
MUTUAL FUND 

1 1 LESS THAN 100 Q 100 TO 499 Q 500 TO 999 X 1,000 TO 4,999 

1 1 5,000 to 9,999 Q 10,000 OR MORE 

IF SOLD [~| NET GAIN 

Q NET LOSS 

1 1 LESS THAN $5,000 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx. us 


Version V1.1.39f8039c 














































MUTUAL FUNDS 


PART 4 


If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and DO NOT include this page in the report. 


List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or acquired during the 
calendar year and indicate the category of the number of shares of mutual funds held or acquired. If some or all of the shares of a mutual fund 
were sold, also indicate the category of the amount of the net gain or loss realized from the sale. For more nformation, see FORM PFS- 
INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by providing the number under 
which the child is listed on the Cover Sheet. 

1 MUTUAL FUND 

NAME 

Dodge & Cox Income Fund - DODIX (Owned by Kirk and Liz Watson TIC-FRDM) 

2 SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 

X FILER X SPOUSE | | DEPENDENT CHILD 

3 NUMBER OF SHARES OF 
MUTUAL FUND 

1 1 LESS THAN 100 Q 100 TO 499 Q 500 TO 999 X 1,000 TO 4,999 

1 1 5,000 to 9,999 Q 10,000 OR MORE 

4 IF SOLD [~| NET GAIN 

Q NET LOSS 

1 1 LESS THAN $5,000 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 

MUTUAL FUND 

NAME 

Europacific Growth Fund - AEPFX (Owned by Kirk and Liz Watson TIC-FRDM) 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 

X FILER X SPOUSE I I DEPENDENT CHILD 


NUMBER OF SHARES OF 
MUTUAL FUND 

1 1 LESS THAN 100 Q 100 TO 499 X 500 TO 999 1,000 TO 4,999 

1 1 5,000 to 9,999 Q 10,000 OR MORE 

IF SOLD [~| NET GAIN 

Q NET LOSS 

1 1 LESS THAN $5,000 Q $5,000 - $9,999 Q $10,000 - $24,999 Q $25,000-OR MORE 

MUTUAL FUND 

NAME 

Federated Institutional High Yield Bond Fund - FIHBX (Owned by Kirk and Liz Watson TIC-FRDM) 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 

X FILER X SPOUSE I I DEPENDENT CHILD 


NUMBER OF SHARES OF 
MUTUAL FUND 

1 1 LESS THAN 100 Q 100 TO 499 Q 500 TO 999 X 1,000 TO 4,999 

1 1 5,000 to 9,999 Q 10,000 OR MORE 

IF SOLD [~| NET GAIN 

0 NET LOSS 

X LESS THAN $5,000 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 

MUTUAL FUND 

NAME 

John Hancock Disciplined Value Mid Cap Fund - JVMIX (Owned by Kirk & Liz Watson TIC-FRDM) 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 

X FILER X SPOUSE | | DEPENDENT CHILD 


NUMBER OF SHARES OF 
MUTUAL FUND 

1 1 LESS THAN 100 Q 100 TO 499 X 500 TO 999 Q 1,000 TO 4,999 

1 1 5,000 to 9,999 Q 10,000 OR MORE 

IF SOLD [~| NET GAIN 

Q NET LOSS 

1 1 LESS THAN $5,000 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 


Forms provided by Texas Ethics Commission 
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MUTUAL FUNDS 


PART 4 


If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and DO NOT include this page in the report. 


List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or acquired during the 
calendar year and indicate the category of the number of shares of mutual funds held or acquired. If some or all of the shares of a mutual fund 
were sold, also indicate the category of the amount of the net gain or loss realized from the sale. For more nformation, see FORM PFS- 
INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by providing the number under 
which the child is listed on the Cover Sheet. 

1 MUTUAL FUND 

NAME 

JPMorgan U.S. Large Cap Core Plus Fund - JLPSX (Owned by Kirk & Liz Watson TIC-FRDM) 

2 SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 

X FILER X SPOUSE | | DEPENDENT CHILD 

3 NUMBER OF SHARES OF 
MUTUAL FUND 

1 1 LESS THAN 100 Q 100 TO 499 Q 500 TO 999 X 1,000 TO 4,999 

1 1 5,000 to 9,999 Q 10,000 OR MORE 

4 IF SOLD [~| NET GAIN 

Q NET LOSS 

1 1 LESS THAN $5,000 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 

MUTUAL FUND 

NAME 

Loomis Sayles Growth Fund - LSGRX (Owned by Kirk and Liz Watson TIC-FRDM) 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 

X FILER X SPOUSE I I DEPENDENT CHILD 


NUMBER OF SHARES OF 
MUTUAL FUND 

1 1 LESS THAN 100 Q 100 TO 499 Q 500 TO 999 X 1,000 TO 4,999 

1 1 5,000 to 9,999 Q 10,000 OR MORE 

IF SOLD [~| NET GAIN 

Q NET LOSS 

1 1 LESS THAN $5,000 Q $5,000 - $9,999 Q $10,000 - $24,999 Q $25,000-OR MORE 

MUTUAL FUND 

NAME 

Metropolitan West Total Return Bond Fund - MWTIX (Owned by Kirk and Liz Watson TIC-FRDM) 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 

X FILER X SPOUSE I I DEPENDENT CHILD 


NUMBER OF SHARES OF 
MUTUAL FUND 

1 1 LESS THAN 100 Q 100 TO 499 Q 500 TO 999 X 1,000 TO 4,999 

1 1 5,000 to 9,999 Q 10,000 OR MORE 

IF SOLD [~| NET GAIN 

Q NET LOSS 

1 1 LESS THAN $5,000 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 

MUTUAL FUND 

NAME 

MFS Research Fund - MFRFX (Owned by Kirk and Liz Watson TIC-FRDM) 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 

X FILER X SPOUSE | | DEPENDENT CHILD 


NUMBER OF SHARES OF 
MUTUAL FUND 

1 1 LESS THAN 100 Q 100 TO 499 X 500 TO 999 Q 1,000 TO 4,999 

1 1 5,000 to 9,999 Q 10,000 OR MORE 

IF SOLD [~| NET GAIN 

Q NET LOSS 

1 1 LESS THAN $5,000 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx. us 


Version V1.1.39f8039c 














































MUTUAL FUNDS 


PART 4 


If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and DO NOT include this page in the report. 


List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or acquired during the 
calendar year and indicate the category of the number of shares of mutual funds held or acquired. If some or all of the shares of a mutual fund 
were sold, also indicate the category of the amount of the net gain or loss realized from the sale. For more nformation, see FORM PFS- 
INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by providing the number under 
which the child is listed on the Cover Sheet. 

1 MUTUAL FUND 

NAME 

Prudential Absolute Return Bond Fund - PADZX (Owned by Kirk & Liz Watson TIC-FRDM) 

2 SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 

X FILER X SPOUSE | | DEPENDENT CHILD 

3 NUMBER OF SHARES OF 
MUTUAL FUND 

1 1 LESS THAN 100 Q 100 TO 499 Q 500 TO 999 X 1,000 TO 4,999 

1 1 5,000 to 9,999 Q 10,000 OR MORE 

4 IF SOLD [~| NET GAIN 

Q NET LOSS 

1 1 LESS THAN $5,000 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 

MUTUAL FUND 

NAME 

T. Rowe Price Small Cap Value Fund Advisor Class PASVX (Owned by Kirk and Liz Watson TIC- 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 

X FILER X SPOUSE I I DEPENDENT CHILD 


NUMBER OF SHARES OF 
MUTUAL FUND 

1 1 LESS THAN 100 100 TO 499 Q 500 TO 999 1,000 TO 4,999 

1 1 5,000 to 9,999 Q 10,000 OR MORE 

IF SOLD [~| NET GAIN 

Q NET LOSS 

1 1 LESS THAN $5,000 Q $5,000 - $9,999 Q $10,000 - $24,999 Q $25,000-OR MORE 

MUTUAL FUND 

NAME 

Wells Fargo International Value Fund - WFVIX (Owned by Kirk and Liz Watson TIC-FRDM) 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 

X FILER X SPOUSE I I DEPENDENT CHILD 


NUMBER OF SHARES OF 
MUTUAL FUND 

1 1 LESS THAN 100 Q 100 TO 499 Q 500 TO 999 X 1,000 TO 4,999 

1 1 5,000 to 9,999 Q 10,000 OR MORE 

IF SOLD [~| NET GAIN 

Q NET LOSS 

1 1 LESS THAN $5,000 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 

MUTUAL FUND 

NAME 

Growth Fund of America - AGTHX (Owned by Elizabeth McDaniel Watson IRA) 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 

1 1 FILER X SPOUSE | | DEPENDENT CHILD 


NUMBER OF SHARES OF 
MUTUAL FUND 

1 1 LESS THAN 100 100 TO 499 Q 500 TO 999 Q 1,000 TO 4,999 

1 1 5,000 to 9,999 Q 10,000 OR MORE 

IF SOLD [~| NET GAIN 

Q NET LOSS 

1 1 LESS THAN $5,000 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx. us 


Version V1.1.39f8039c 














































MUTUAL FUNDS 


PART 4 


If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and DO NOT include this page in the report. 


List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or acquired during the 
calendar year and indicate the category of the number of shares of mutual funds held or acquired. If some or all of the shares of a mutual fund 
were sold, also indicate the category of the amount of the net gain or loss realized from the sale. For more nformation, see FORM PFS- 
INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by providing the number under 
which the child is listed on the Cover Sheet. 

1 MUTUAL FUND 

NAME 

Income Fund of America - AMECX (Owned by Elizabeth McDaniel Watson IRA) 

2 SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 

1 1 FILER X SPOUSE | | DEPENDENT CHILD 


3 NUMBER OF SHARES OF 
MUTUAL FUND 

1 1 LESS THAN 100 100 TO 499 Q 500 TO 999 Q 1,000 TO 4,999 

1 1 5,000 to 9,999 Q 10,000 OR MORE 

4 IF SOLD [~| NET GAIN 

Q NET LOSS 

1 1 LESS THAN $5,000 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 

MUTUAL FUND 

NAME 

Investment Company of America - AIVSX (Owned by Elizabeth McDaniel Watson IRA) 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 

1 1 FILER X SPOUSE I I DEPENDENT CHILD 


NUMBER OF SHARES OF 
MUTUAL FUND 

1 1 LESS THAN 100 100 TO 499 Q 500 TO 999 1,000 TO 4,999 

1 1 5,000 to 9,999 Q 10,000 OR MORE 

IF SOLD [~| NET GAIN 

Q NET LOSS 

1 1 LESS THAN $5,000 Q $5,000 - $9,999 Q $10,000 - $24,999 Q $25,000-OR MORE 

MUTUAL FUND 

NAME 

Smallcap World Fund - SMCWX (Owned by Elizabeth McDaniel Watson IRA) 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 

1 1 FILER X SPOUSE I I DEPENDENT CHILD 


NUMBER OF SHARES OF 
MUTUAL FUND 

1 1 LESS THAN 100 100 TO 499 Q 500 TO 999 1,000 TO 4,999 

1 1 5,000 to 9,999 Q 10,000 OR MORE 

IF SOLD [~| NET GAIN 

Q NET LOSS 

1 1 LESS THAN $5,000 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 

MUTUAL FUND 

NAME 

AQR Managed Futures Strategy Fund - AQMNX (Owned by Kirk Preston Watson IRA) 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 

X FILER 1 1 SPOUSE | | DEPENDENT CHILD 


NUMBER OF SHARES OF 
MUTUAL FUND 

1 1 LESS THAN 100 Q 100 TO 499 Q 500 TO 999 X 1,000 TO 4,999 

1 1 5,000 to 9,999 Q 10,000 OR MORE 

IF SOLD [~| NET GAIN 

Q NET LOSS 

1 1 LESS THAN $5,000 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx. us 


Version V1.1.39f8039c 














































MUTUAL FUNDS 


PART 4 


If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and DO NOT include this page in the report. 


List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or acquired during the 
calendar year and indicate the category of the number of shares of mutual funds held or acquired. If some or all of the shares of a mutual fund 
were sold, also indicate the category of the amount of the net gain or loss realized from the sale. For more nformation, see FORM PFS- 
INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by providing the number under 
which the child is listed on the Cover Sheet. 

1 MUTUAL FUND 

NAME 

Artisan International Fund Advisor Class - APDIX (Owned by Kirk Preston Watson IRA) 

2 SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 

X FILER 1 1 SPOUSE | | DEPENDENT CHILD 


3 NUMBER OF SHARES OF 
MUTUAL FUND 

1 1 LESS THAN 100 Q 100 TO 499 Q 500 TO 999 X 1,000 TO 4,999 

1 1 5,000 to 9,999 Q 10,000 OR MORE 

4 IF SOLD [~| NET GAIN 

Q NET LOSS 

1 1 LESS THAN $5,000 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 

MUTUAL FUND 

NAME 

Harding Loevner Emerging Markets Portfolio Fund - HLEMX (Owned by Kirk Preston Watson IRA) 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 

X FILER 1 1 SPOUSE I I DEPENDENT CHILD 


NUMBER OF SHARES OF 
MUTUAL FUND 

1 1 LESS THAN 100 Q 100 TO 499 X 500 TO 999 1,000 TO 4,999 

1 1 5,000 to 9,999 Q 10,000 OR MORE 

IF SOLD [~| NET GAIN 

Q NET LOSS 

1 1 LESS THAN $5,000 Q $5,000 - $9,999 Q $10,000 - $24,999 Q $25,000-OR MORE 

MUTUAL FUND 

NAME 

Wells Fargo International Value Fund - WFVIX (Owned by Kirk Preston Watson IRA) 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 

X FILER 1 1 SPOUSE I I DEPENDENT CHILD 


NUMBER OF SHARES OF 
MUTUAL FUND 

1 1 LESS THAN 100 Q 100 TO 499 Q 500 TO 999 X 1,000 TO 4,999 

1 1 5,000 to 9,999 Q 10,000 OR MORE 

IF SOLD [~| NET GAIN 

Q NET LOSS 

1 1 LESS THAN $5,000 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 

MUTUAL FUND 

NAME 

AMG Southernsun U.S. Equity Fund - SSECX (Owned by Kirk Preston Watson SEP) 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 

X FILER 1 1 SPOUSE | | DEPENDENT CHILD 


NUMBER OF SHARES OF 
MUTUAL FUND 

1 1 LESS THAN 100 Q 100 TO 499 Q 500 TO 999 X 1,000 TO 4,999 

1 1 5,000 to 9,999 Q 10,000 OR MORE 

IF SOLD [~| NET GAIN 

Q NET LOSS 

1 1 LESS THAN $5,000 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 
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www.ethics.state.tx. us 


Version V1.1.39f8039c 














































MUTUAL FUNDS 


PART 4 


If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and DO NOT include this page in the report. 


List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or acquired during the 
calendar year and indicate the category of the number of shares of mutual funds held or acquired. If some or all of the shares of a mutual fund 
were sold, also indicate the category of the amount of the net gain or loss realized from the sale. For more nformation, see FORM PFS- 
INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by providing the number under 
which the child is listed on the Cover Sheet. 

1 MUTUAL FUND 

NAME 

AQR Managed Futures Strategy Fund - AQMNX (Owned by Kirk and Liz Watson TIC-FRDM) 

2 SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 

X FILER X SPOUSE | | DEPENDENT CHILD 

3 NUMBER OF SHARES OF 
MUTUAL FUND 

1 1 LESS THAN 100 Q 100 TO 499 Q 500 TO 999 X 1,000 TO 4,999 

1 1 5,000 to 9,999 Q 10,000 OR MORE 

4 IF SOLD [~| NET GAIN 

Q NET LOSS 

1 1 LESS THAN $5,000 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 

MUTUAL FUND 

NAME 

Artisan International Fund Advisor Class - APDIX (owned by Kirk & Liz Watson TIC - FROM) 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 

X FILER X SPOUSE I I DEPENDENT CHILD 


NUMBER OF SHARES OF 
MUTUAL FUND 

1 1 LESS THAN 100 Q 100 TO 499 X 500 TO 999 1,000 TO 4,999 

1 1 5,000 to 9,999 Q 10,000 OR MORE 

IF SOLD [~| NET GAIN 

Q NET LOSS 

1 1 LESS THAN $5,000 Q $5,000 - $9,999 Q $10,000 - $24,999 Q $25,000-OR MORE 

MUTUAL FUND 

NAME 

Harding Loevner Emerging Markets Port Fd - HLEMX (Owned by Kirk & Liz Watson TIC-FRDM) 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 

X FILER X SPOUSE I I DEPENDENT CHILD 


NUMBER OF SHARES OF 
MUTUAL FUND 

1 1 LESS THAN 100 100 TO 499 Q 500 TO 999 1,000 TO 4,999 

1 1 5,000 to 9,999 Q 10,000 OR MORE 

IF SOLD [~| NET GAIN 

Q NET LOSS 

1 1 LESS THAN $5,000 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 

MUTUAL FUND 

NAME 

JPMorgan U.S. Large Cap Core Plus Fund - JLPSX (Owned by Kirk Preston Watson IRA) 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 

X FILER 1 1 SPOUSE | | DEPENDENT CHILD 


NUMBER OF SHARES OF 
MUTUAL FUND 

1 1 LESS THAN 100 Q 100 TO 499 Q 500 TO 999 X 1,000 TO 4,999 

1 1 5,000 to 9,999 Q 10,000 OR MORE 

IF SOLD [~| NET GAIN 

Q NET LOSS 

1 1 LESS THAN $5,000 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx. us 


Version V1.1.39f8039c 














































MUTUAL FUNDS 


PART 4 


If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and DO NOT include this page in the report. 


List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or acquired during the 
calendar year and indicate the category of the number of shares of mutual funds held or acquired. If some or all of the shares of a mutual fund 
were sold, also indicate the category of the amount of the net gain or loss realized from the sale. For more nformation, see FORM PFS- 
INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by providing the number under 
which the child is listed on the Cover Sheet. 

1 MUTUAL FUND 

NAME 

AQR Managed Futures Strategy Fund - AQMIX (Owned by Kirk Preston Watson IRA) 

2 SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 

X FILER 1 1 SPOUSE | | DEPENDENT CHILD 


3 NUMBER OF SHARES OF 
MUTUAL FUND 

1 1 LESS THAN 100 Q 100 TO 499 Q 500 TO 999 X 1,000 TO 4,999 

1 1 5,000 to 9,999 Q 10,000 OR MORE 

4 IF SOLD [~| NET GAIN 

Q NET LOSS 

1 1 LESS THAN $5,000 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 

MUTUAL FUND 

NAME 

Federated Short Term Income FD Institutional Shares - FSTYX (Owned by Kirk Preston Watson 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 

X FILER 1 1 SPOUSE I I DEPENDENT CHILD 


NUMBER OF SHARES OF 
MUTUAL FUND 

1 1 LESS THAN 100 Q 100 TO 499 Q 500 TO 999 X 1,000 TO 4,999 

1 1 5,000 to 9,999 Q 10,000 OR MORE 

IF SOLD [~| NET GAIN 

Q NET LOSS 

1 1 LESS THAN $5,000 Q $5,000 - $9,999 Q $10,000 - $24,999 Q $25,000-OR MORE 

MUTUAL FUND 

NAME 

MFS Research Fund - MRFIX (Owned by Kirk Preston Watson IRA) 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 

X FILER 1 1 SPOUSE I I DEPENDENT CHILD 


NUMBER OF SHARES OF 
MUTUAL FUND 

1 1 LESS THAN 100 Q 100 TO 499 Q 500 TO 999 X 1,000 TO 4,999 

1 1 5,000 to 9,999 Q 10,000 OR MORE 

IF SOLD [~| NET GAIN 

Q NET LOSS 

1 1 LESS THAN $5,000 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 

MUTUAL FUND 

NAME 

T. Rowe Price Small Cap Value Fund - Investor Class - PRSVX (Owned by Kirk Preston Watson 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 

X FILER 1 1 SPOUSE | | DEPENDENT CHILD 


NUMBER OF SHARES OF 
MUTUAL FUND 

1 1 LESS THAN 100 Q 100 TO 499 X 500 TO 999 Q 1,000 TO 4,999 

1 1 5,000 to 9,999 Q 10,000 OR MORE 

IF SOLD [~| NET GAIN 

Q NET LOSS 

1 1 LESS THAN $5,000 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx. us 


Version V1.1.39f8039c 














































MUTUAL FUNDS 


PART 4 


If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and DO NOT include this page in the report. 


List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or acquired during the 
calendar year and indicate the category of the number of shares of mutual funds held or acquired. If some or all of the shares of a mutual fund 
were sold, also indicate the category of the amount of the net gain or loss realized from the sale. For more nformation, see FORM PFS- 
INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by providing the number under 
which the child is listed on the Cover Sheet. 

1 MUTUAL FUND 

NAME 

AQR Managed Futures Strategy Fund - AQMIX (Owned by Kirk and Liz Watson TIC-FRDM) 

2 SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 

X FILER X SPOUSE | | DEPENDENT CHILD 

3 NUMBER OF SHARES OF 
MUTUAL FUND 

1 1 LESS THAN 100 Q 100 TO 499 Q 500 TO 999 X 1,000 TO 4,999 

1 1 5,000 to 9,999 Q 10,000 OR MORE 

4 IF SOLD [~| NET GAIN 

Q NET LOSS 

1 1 LESS THAN $5,000 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 

MUTUAL FUND 

NAME 

Federated Short Term Income FD Institutional Shares - FSTYX (Owned by Kirk and Liz Watson 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 

X FILER X SPOUSE I I DEPENDENT CHILD 


NUMBER OF SHARES OF 
MUTUAL FUND 

1 1 LESS THAN 100 Q 100 TO 499 Q 500 TO 999 X 1,000 TO 4,999 

1 1 5,000 to 9,999 Q 10,000 OR MORE 

IF SOLD [~| NET GAIN 

Q NET LOSS 

1 1 LESS THAN $5,000 Q $5,000 - $9,999 Q $10,000 - $24,999 Q $25,000-OR MORE 

MUTUAL FUND 

NAME 

MFS Research Fund - MRFIX (Owned by Kirk and Liz Watson TIC-FRDM ) 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 

X FILER X SPOUSE I I DEPENDENT CHILD 


NUMBER OF SHARES OF 
MUTUAL FUND 

1 1 LESS THAN 100 Q 100 TO 499 X 500 TO 999 1,000 TO 4,999 

1 1 5,000 to 9,999 Q 10,000 OR MORE 

IF SOLD [~| NET GAIN 

Q NET LOSS 

1 1 LESS THAN $5,000 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 

MUTUAL FUND 

NAME 

T. Rowe Price Small Cap Value Fund - Investor Class - PRSVX (Owned by Kirk and Liz Watson 

SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 

X FILER X SPOUSE | | DEPENDENT CHILD 


NUMBER OF SHARES OF 
MUTUAL FUND 

1 1 LESS THAN 100 100 TO 499 Q 500 TO 999 Q 1,000 TO 4,999 

1 1 5,000 to 9,999 Q 10,000 OR MORE 

IF SOLD [~| NET GAIN 

Q NET LOSS 

1 1 LESS THAN $5,000 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx. us 
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MUTUAL FUNDS 


PART 4 


If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and DO NOT include this page in the report. 


List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or acquired during the 
calendar year and indicate the category of the number of shares of mutual funds held or acquired. If some or all of the shares of a mutual fund 
were sold, also indicate the category of the amount of the net gain or loss realized from the sale. For more nformation, see FORM PFS- 
INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by providing the number under 
which the child is listed on the Cover Sheet. 

1 MUTUAL FUND 

NAME 

Vanguard Retirement Target 2020 (Vanguard Inst TR 2020) 

2 SHARES OF MUTUAL FUND 
HELD OR ACQUIRED BY 

X FILER 1 1 SPOUSE | | DEPENDENT CHILD 

3 NUMBER OF SHARES OF 
MUTUAL FUND 

1 1 LESS THAN 100 Q 100 TO 499 Q 500 TO 999 X 1,000 TO 4,999 

1 1 5,000 to 9,999 Q 10,000 OR MORE 

4 IF SOLD [~| NET GAIN 

Q NET LOSS 

1 1 LESS THAN $5,000 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx. us 


Version V1.1.39f8039c 
















INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS 


PART 5 


If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and DO NOT include this page in the report. 


List each source of income you, your spouse, or a dependent child received in excess of $500 that was derived from interest, dividends, royalties, 
and rents during the calendar year and indicate the category of the amount of the income. For more information, see FORM PFS- 
INSTRUCTION GUIDE. 


When reporting information about a dependent child's activity, indicate the child about whom you are reporting by providing the number under 
which the child is listed on the Cover Sheet. 


1 SOURCE OF INCOME 

X Publicly held corporation 

NAME AND ADDRESS 

American Mutual Fund - AMRFX (Owned by Kirk Preston Watson IRA) 

ADDRESS / PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE 

2 RECEIVED BY 

X FILER 1 1 SPOUSE | | DEPENDENT CHILD 

3 AMOUNT 

X $500 - $4,999 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 

SOURCE OF INCOME 

X Publicly held corporation 

NAME AND ADDRESS 

Champlain Mid Cap Fund - CIPMX (Owned by Kirk Preston Watson IRA) 

ADDRESS / PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE 

RECEIVED BY 

X FILER 1 1 SPOUSE | | DEPENDENT CHILD 

AMOUNT 

X $500 - $4,999 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 

SOURCE OF INCOME 

X Publicly held corporation 

NAME AND ADDRESS 

Clearbridge Dividend Strategy Fund - SOPYX (Owned by Kirk Preston Watson IRA) 

ADDRESS / PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE 

RECEIVED BY 

X FILER 1 1 SPOUSE | | DEPENDENT CHILD 

AMOUNT 

X $500 - $4,999 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 

SOURCE OF INCOME 

X Publicly held corporation 

NAME AND ADDRESS 

Dodge & Cox Income Fund - DODIX (Owned by Kirk Preston Watson IRA) 

ADDRESS / PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE 

RECEIVED BY 

X FILER 1 1 SPOUSE | | DEPENDENT CHILD 

AMOUNT 

X $500 - $4,999 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 
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INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS 


PART 5 


If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and DO NOT include this page in the report. 


List each source of income you, your spouse, or a dependent child received in excess of $500 that was derived from interest, dividends, royalties, 
and rents during the calendar year and indicate the category of the amount of the income. For more information, see FORM PFS- 
INSTRUCTION GUIDE. 


When reporting information about a dependent child's activity, indicate the child about whom you are reporting by providing the number under 
which the child is listed on the Cover Sheet. 


1 SOURCE OF INCOME 

X Publicly held corporation 

NAME AND ADDRESS 

Europacific Growth Fund - AEPFX (Owned by Kirk Preston Watson IRA) 

ADDRESS / PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE 

2 RECEIVED BY 

X FILER 1 1 SPOUSE | | DEPENDENT CHILD 

3 AMOUNT 

X $500 - $4,999 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 

SOURCE OF INCOME 

X Publicly held corporation 

NAME AND ADDRESS 

JPMorgan US Large Cap Core Plus Fund - JLPSX (Owned by Kirk Preston Watson IRA) 

ADDRESS / PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE 

RECEIVED BY 

X FILER 1 1 SPOUSE | | DEPENDENT CHILD 

AMOUNT 

1 1 $500 - $4,999 X $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 

SOURCE OF INCOME 

X Publicly held corporation 

NAME AND ADDRESS 

Metropolitan West Total Return Bond Fund - MWTIX (Owned by Kirk Preston Watson IRA) 

ADDRESS / PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE 

RECEIVED BY 

X FILER 1 1 SPOUSE | | DEPENDENT CHILD 

AMOUNT 

X $500 - $4,999 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 

SOURCE OF INCOME 

X Publicly held corporation 

NAME AND ADDRESS 

MFS Research Fund - MFRFX (Owned by Kirk Preston Watson IRA) 

ADDRESS / PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE 

RECEIVED BY 

X FILER 1 1 SPOUSE | | DEPENDENT CHILD 

AMOUNT 

1 1 $500 - $4,999 X $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 


Forms provided by Texas Ethics Commission 


wvwv.ethics.state.tx. us 


Version V1.1.39f8039c 






































INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS 


PART 5 


If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and DO NOT include this page in the report. 


List each source of income you, your spouse, or a dependent child received in excess of $500 that was derived from interest, dividends, royalties, 
and rents during the calendar year and indicate the category of the amount of the income. For more information, see FORM PFS- 
INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by providing the number under 
which the child is listed on the Cover Sheet. 

1 SOURCE OF INCOME 

X Publicly held corporation 

NAME AND ADDRESS 

T. Rowe Price Small Cap Value Fund - PRSVX (Owned by Kirk Preston Watson IRA) 

ADDRESS / PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE 

2 RECEIVED BY 

X FILER 1 1 SPOUSE | | DEPENDENT CHILD 

3 AMOUNT 

X $500 - $4,999 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 

SOURCE OF INCOME 

X Publicly held corporation 

NAME AND ADDRESS 

Wells Fargo International Value Fund - WFVIX (Owned by Kirk Preston Watson IRA) 

ADDRESS / PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE 

RECEIVED BY 

X FILER 1 1 SPOUSE | | DEPENDENT CHILD 

AMOUNT 

X $500 - $4,999 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 

SOURCE OF INCOME 

X Publicly held corporation 

NAME AND ADDRESS 

American Mutual Fund - AMRFX (Owned by Kirk and Liz Watson TIC-FRDM) 

ADDRESS / PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE 

RECEIVED BY 

X FILER X SPOUSE | | DEPENDENT CHILD 

AMOUNT 

X $500 - $4,999 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 

SOURCE OF INCOME 

X Publicly held corporation 

NAME AND ADDRESS 

Champlain Mid Cap Fund - CIPMX (Owned by Kirk and Liz Watson TIC-FRDM) 

ADDRESS / PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE 

RECEIVED BY 

X FILER X SPOUSE | | DEPENDENT CHILD 

AMOUNT 

X $500 - $4,999 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 



Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.39f8039c 






































INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS 


PART 5 


If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and DO NOT include this page in the report. 


List each source of income you, your spouse, or a dependent child received in excess of $500 that was derived from interest, dividends, royalties, 
and rents during the calendar year and indicate the category of the amount of the income. For more information, see FORM PFS- 
INSTRUCTION GUIDE. 


When reporting information about a dependent child's activity, indicate the child about whom you are reporting by providing the number under 
which the child is listed on the Cover Sheet. 


1 SOURCE OF INCOME 

X Publicly held corporation 

NAME AND ADDRESS 

Dodge & Cox Income Fund - DODIX (Owned by Kirk and Liz Watson TIC-FRDM) 

ADDRESS / PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE 

2 RECEIVED BY 

X FILER X SPOUSE | | DEPENDENT CHILD 

3 AMOUNT 

X $500 - $4,999 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 

SOURCE OF INCOME 

X Publicly held corporation 

NAME AND ADDRESS 

JPMorgan US Large Cap Core Plus Fund - JLPSX (Owned by Kirk and Liz Watson TIC-FRDM) 
ADDRESS / PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE 

RECEIVED BY 

X FILER X SPOUSE | | DEPENDENT CHILD 

AMOUNT 

X $500 - $4,999 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 

SOURCE OF INCOME 

X Publicly held corporation 

NAME AND ADDRESS 

Metropolitan West Total Return Bond Fund - MWTIX (Owned by Kirk and Liz Watson TIC-FRDM) 
ADDRESS / PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE 

RECEIVED BY 

X FILER X SPOUSE | | DEPENDENT CHILD 

AMOUNT 

X $500 - $4,999 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 

SOURCE OF INCOME 

X Publicly held corporation 

NAME AND ADDRESS 

MFS Research Fund - MFRFX (Owned by Kirk and Liz Watson TIC-FRDM) 

ADDRESS / PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE 

RECEIVED BY 

X FILER X SPOUSE | | DEPENDENT CHILD 

AMOUNT 

X $500 - $4,999 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 


Forms provided by Texas Ethics Commission 


wvwv.ethics.state.tx. us 


Version V1.1.39f8039c 






































INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS 


PART 5 


If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and DO NOT include this page in the report. 


List each source of income you, your spouse, or a dependent child received in excess of $500 that was derived from interest, dividends, royalties, 
and rents during the calendar year and indicate the category of the amount of the income. For more information, see FORM PFS- 
INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by providing the number under 
which the child is listed on the Cover Sheet. 

1 SOURCE OF INCOME 

1 1 Publicly held corporation 

NAME AND ADDRESS 

Old Posse L.P. (Owned by Kirk Preston Watson) 

ADDRESS / PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE 

2200 Mathews Dr. 

Austin, TX 78703 

2 RECEIVED BY 

X FILER 1 1 SPOUSE | | DEPENDENT CHILD 

3 AMOUNT 

X $500 - $4,999 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 

SOURCE OF INCOME 

1 1 Publicly held corporation 

NAME AND ADDRESS 

Old Posse, L.P. (Owned by Elizabeth McDaniel Watson) 

ADDRESS / PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE 

2200 Mathews Dr. 

Austin, TX 78703 

RECEIVED BY 

1 1 FILER X SPOUSE I I DEPENDENT CHILD 


AMOUNT 

X $500 - $4,999 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 

SOURCE OF INCOME 

X Publicly held corporation 

NAME AND ADDRESS 

Growth Fund of America - AGTHX (Owned by Elizabeth McDaniel Watson IRA) 

ADDRESS / PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE 

RECEIVED BY 

1 1 FILER X SPOUSE I I DEPENDENT CHILD 


AMOUNT 

X $500 - $4,999 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 

SOURCE OF INCOME 

X Publicly held corporation 

NAME AND ADDRESS 

John Hancock Disciplined Value Mid Cap Fund - JVMIX (owned by Kirk Preston Watson IRA) 
ADDRESS / PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE 

RECEIVED BY 

X FILER 1 1 SPOUSE | | DEPENDENT CHILD 


AMOUNT 

X $500 - $4,999 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx. us 


Version V1.1.39f8039c 






































INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS 


PART 5 


If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and DO NOT include this page in the report. 


List each source of income you, your spouse, or a dependent child received in excess of $500 that was derived from interest, dividends, royalties, 
and rents during the calendar year and indicate the category of the amount of the income. For more information, see FORM PFS- 
INSTRUCTION GUIDE. 


When reporting information about a dependent child's activity, indicate the child about whom you are reporting by providing the number under 
which the child is listed on the Cover Sheet. 


1 SOURCE OF INCOME 

X Publicly held corporation 

NAME AND ADDRESS 

Prudential Absolute Return Bond Fund - PADZX (owned by Kirk Preston Watson IRA) 

ADDRESS / PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE 

2 RECEIVED BY 

X FILER 1 1 SPOUSE | | DEPENDENT CHILD 

3 AMOUNT 

X $500 - $4,999 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 

SOURCE OF INCOME 

X Publicly held corporation 

NAME AND ADDRESS 

Baird Aggregate Bond Fund - BAGIX (Owned by Kirk Preston Watson IRA) 

ADDRESS / PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE 

RECEIVED BY 

X FILER 1 1 SPOUSE | | DEPENDENT CHILD 

AMOUNT 

X $500 - $4,999 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 

SOURCE OF INCOME 

X Publicly held corporation 

NAME AND ADDRESS 

Loomis Sayles Growth Fund - LSGRX (Owned by Kirk Preston Watson IRA) 

ADDRESS / PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE 

RECEIVED BY 

X FILER 1 1 SPOUSE | | DEPENDENT CHILD 

AMOUNT 

X $500 - $4,999 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 

SOURCE OF INCOME 

X Publicly held corporation 

NAME AND ADDRESS 

ACAP Strategic Fund - XCAPX (Owned by Kirk Preston Watson IRA) 

ADDRESS / PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE 

RECEIVED BY 

X FILER 1 1 SPOUSE | | DEPENDENT CHILD 

AMOUNT 

X $500 - $4,999 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 


Forms provided by Texas Ethics Commission 


wvwv.ethics.state.tx. us 


Version V1.1.39f8039c 






































INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS 


PART 5 


If the requested information is not applicable, Indicate that on Page 2 of the Cover Sheet, and DO NOT include this page in the report. 

List each source of income you, your spouse, or a dependent child received in excess of $500 that was derived from interest, dividends, royalties, 
and rents during the calendar year and indicate the category of the amount of the income. For more information, see FORM PFS- 
INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by providing the number under 
which the child is listed on the Cover Sheet. 

1 SOURCE OF INCOME 

X Publicly held corporation 

NAME AND ADDRESS 

First Eagle Global Fund - FESGX (Owned by Kirk Preston Watson SEP) 

ADDRESS / PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE 

2 RECEIVED BY 

X FILER 1 1 SPOUSE | | DEPENDENT CHILD 

3 AMOUNT 

X $500 - $4,999 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 

SOURCE OF INCOME 

X Publicly held corporation 

NAME AND ADDRESS 

Baird Aggregate Bond Fund - BAGIX (Owned by Kirk and Liz Watson TIC-FRDM) 

ADDRESS / PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE 

RECEIVED BY 

X FILER X SPOUSE I I DEPENDENT CHILD 


AMOUNT 

X $500 - $4,999 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 

SOURCE OF INCOME 

X Publicly held corporation 

NAME AND ADDRESS 

Clearbridge Dividend Strategy Fund - SOPYX (Owned by Kirk & Liz Watson TIC-FRDM) 

ADDRESS / PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE 

RECEIVED BY 

X FILER X SPOUSE I I DEPENDENT CHILD 


AMOUNT 

X $500 - $4,999 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 

SOURCE OF INCOME 

X Publicly held corporation 

NAME AND ADDRESS 

Federated Institutional High Yield Bond Fund - FIHBX (owned by Kirk Preston Watson IRA) 
ADDRESS / PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE 

RECEIVED BY 

X FILER 1 1 SPOUSE | | DEPENDENT CHILD 


AMOUNT 

X $500 - $4,999 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 



Forms provided by Texas Ethics Commission 


www.ethics.state.tx. us 


Version V1.1.39f8039c 






































INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS 


PART 5 


If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and DO NOT include this page in the report. 


List each source of income you, your spouse, or a dependent child received in excess of $500 that was derived from interest, dividends, royalties, 
and rents during the calendar year and indicate the category of the amount of the income. For more information, see FORM PFS- 
INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by providing the number under 
which the child is listed on the Cover Sheet. 

1 SOURCE OF INCOME 

X Publicly held corporation 

NAME AND ADDRESS 

Europacific Growth Fund - AEPFX (owned by Kirk & Liz Watson TIC-FRDM) 

ADDRESS / PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE 

2 RECEIVED BY 

X FILER X SPOUSE | | DEPENDENT CHILD 

3 AMOUNT 

X $500 - $4,999 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 

SOURCE OF INCOME 

X Publicly held corporation 

NAME AND ADDRESS 

John Hancock Disciplined Value Mid Cap Fund - JVMIX (owned by Kirk & Liz Watson TIC-FRDM) 
ADDRESS / PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE 

RECEIVED BY 

X FILER X SPOUSE I I DEPENDENT CHILD 


AMOUNT 

X $500 - $4,999 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 

SOURCE OF INCOME 

X Publicly held corporation 

NAME AND ADDRESS 

Loomis Sayles Growth Fund - LSGRX (owned by Kirk & Liz Watson TIC-FRDM) 

ADDRESS / PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE 

RECEIVED BY 

X FILER X SPOUSE I I DEPENDENT CHILD 


AMOUNT 

X $500 - $4,999 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 

SOURCE OF INCOME 

X Publicly held corporation 

NAME AND ADDRESS 

Investment Company of America - AIVSX (owned by Elizabeth McDaniel Watson IRA) 

ADDRESS / PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE 

RECEIVED BY 

1 1 FILER X SPOUSE | | DEPENDENT CHILD 


AMOUNT 

X $500 - $4,999 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx. us 


Version V1.1.39f8039c 






































INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS 


PART 5 


If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and DO NOT include this page in the report. 


List each source of income you, your spouse, or a dependent child received in excess of $500 that was derived from interest, dividends, royalties, 
and rents during the calendar year and indicate the category of the amount of the income. For more information, see FORM PFS- 
INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by providing the number under 
which the child is listed on the Cover Sheet. 

1 SOURCE OF INCOME 

X Publicly held corporation 

NAME AND ADDRESS 

SmallCap World Fund - SMCWX (owned by Elizabeth McDaniel Watson IRA) 

ADDRESS / PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE 

2 RECEIVED BY 

1 1 FILER X SPOUSE | | DEPENDENT CHILD 

3 AMOUNT 

X $500 - $4,999 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 

SOURCE OF INCOME 

X Publicly held corporation 

NAME AND ADDRESS 

Artisan International Advisor - APDIX (Owned by Kirk Preston Wtson IRA) 

ADDRESS / PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE 

RECEIVED BY 

X FILER 1 1 SPOUSE | | DEPENDENT CHILD 

AMOUNT 

X $500 - $4,999 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 

SOURCE OF INCOME 

X Publicly held corporation 

NAME AND ADDRESS 

AMG Southernsun US Equity C - SSECX (Owned by Kirk Preston Watson SEP) 

ADDRESS / PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE 

RECEIVED BY 

X FILER 1 1 SPOUSE | | DEPENDENT CHILD 

AMOUNT 

X $500 - $4,999 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 

SOURCE OF INCOME 

X Publicly held corporation 

NAME AND ADDRESS 

Wells Fargo Large Cap Core 0 - EGOCX (Owned by Kirk Preston Watson SEP) 

ADDRESS / PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE 

RECEIVED BY 

X FILER 1 1 SPOUSE | | DEPENDENT CHILD 

AMOUNT 

X $500 - $4,999 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 



Forms provided by Texas Ethics Commission 


www.ethics.state.tx. us 


Version V1.1.39f8039c 






































INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS 


PART 5 


If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and DO NOT include this page in the report. 


List each source of income you, your spouse, or a dependent child received in excess of $500 that was derived from interest, dividends, royalties, 
and rents during the calendar year and indicate the category of the amount of the income. For more information, see FORM PFS- 
INSTRUCTION GUIDE. 


When reporting information about a dependent child's activity, indicate the child about whom you are reporting by providing the number under 
which the child is listed on the Cover Sheet. 


1 SOURCE OF INCOME 

X Publicly held corporation 

NAME AND ADDRESS 

Artisan International Advisor - APDIX (Owned by Kirk and Liz Watson TIC-FRDM) 

ADDRESS / PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE 

2 RECEIVED BY 

X FILER X SPOUSE | | DEPENDENT CHILD 

3 AMOUNT 

X $500 - $4,999 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 

SOURCE OF INCOME 

X Publicly held corporation 

NAME AND ADDRESS 

Prudential Absolute Return Bond Fund - PADZX (owned by Kirk and Liz Watson TIC-FRDM) 
ADDRESS / PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE 

RECEIVED BY 

X FILER X SPOUSE | | DEPENDENT CHILD 

AMOUNT 

X $500 - $4,999 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 

SOURCE OF INCOME 

X Publicly held corporation 

NAME AND ADDRESS 

T. Rowe Price Small Cap Value Fund - PRSVX (Owned by Kirk and Liz Watson TIC-FRDM) 
ADDRESS / PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE 

RECEIVED BY 

X FILER X SPOUSE | | DEPENDENT CHILD 

AMOUNT 

X $500 - $4,999 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 

SOURCE OF INCOME 

X Publicly held corporation 

NAME AND ADDRESS 

American Funds Income Fund of Amer A - AMECX (Owned by Elizabeth McDaniel Watson IRA) 
ADDRESS / PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE 

RECEIVED BY 

1 1 FILER X SPOUSE | | DEPENDENT CHILD 

AMOUNT 

X $500 - $4,999 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 



Forms provided by Texas Ethics Commission wvwv.ethics.state.tx.us Version V1.1.39f8039c 






































PERSONAL NOTES AND LEASE AGREEMENTS 


PART 6 


If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and DO NOT include this page in the report. 


Identify each guarantor of a loan and each person or financial institution to whom you, your spouse, or a dependent child had a total financial 
liability of more than $1,000 in the form of a personal note or notes or lease agreement at any time during the calendar year and indicate the 
category of the amount of the liability. For more information, see FORM PFS-INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by providing the number under 
which the child is listed on the Cover Sheet. 

1 PERSON OR INSTITUTION 
HOLDING NOTE OR 

LEASE AGREEMENT 

American Express Credit Card 

2 LIABILITY OF 

X FILER X SPOUSE | | DEPENDENT CHILD 

3 GUARANTOR 

NONE 

4 AMOUNT 

1 1 $1,000 - $4,999 Q $5,000 - $9,999 X $10,000 - $24,999 Q $25,000-OR MORE 



PERSON OR INSTITUTION 
HOLDING NOTE OR 

LEASE AGREEMENT 

Chase Credit Card 

LIABILITY OF 

X FILER 1 1 SPOUSE | | DEPENDENT CHILD 

GUARANTOR 

NONE 

AMOUNT 

1 1 $1,000 - $4,999 Q $5,000 - $9,999 Q $10,000 - $24,999 X $25,000-OR MORE 


PERSON OR INSTITUTION 
HOLDING NOTE OR 

LEASE AGREEMENT 

Colonial Savings, FA 

LIABILITY OF 

X FILER X SPOUSE | | DEPENDENT CHILD 

GUARANTOR 

NONE 

AMOUNT 

1 1 $1,000 - $4,999 Q $5,000 - $9,999 Q $10,000 - $24,999 X $25,000-OR MORE 



PERSON OR INSTITUTION 
HOLDING NOTE OR 

LEASE AGREEMENT 

CitiBank Credit Card 

LIABILITY OF 

X FILER X SPOUSE | | DEPENDENT CHILD 

GUARANTOR 

NONE 

AMOUNT 

1 1 $1,000 - $4,999 Q $5,000 - $9,999 X $10,000 - $24,999 Q $25,000-OR MORE 



Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.39f8039c 














































PERSONAL NOTES AND LEASE AGREEMENTS 


PART 6 


If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and DO NOT include this page in the report. 


Identify each guarantor of a loan and each person or financial institution to whom you, your spouse, or a dependent child had a total financial 
liability of more than $1,000 in the form of a personal note or notes or lease agreement at any time during the calendar year and indicate the 
category of the amount of the liability. For more information, see FORM PFS-INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by providing the number under 
which the child is listed on the Cover Sheet. 

1 PERSON OR INSTITUTION 
HOLDING NOTE OR 

LEASE AGREEMENT 

Bank of America Credit Card 

2 LIABILITY OF 

X FILER X SPOUSE | | DEPENDENT CHILD 

3 GUARANTOR 

NONE 

4 AMOUNT 

1 1 $1,000 - $4,999 Q $5,000 - $9,999 X $10,000 - $24,999 Q $25,000-OR MORE 



PERSON OR INSTITUTION 
HOLDING NOTE OR 

LEASE AGREEMENT 

Frontier Bank Mastercard 

LIABILITY OF 

X FILER 1 1 SPOUSE | | DEPENDENT CHILD 

GUARANTOR 

NONE 

AMOUNT 

1 1 $1,000 - $4,999 X $5,000 - $9,999 Q $10,000 - $24,999 Q $25,000-OR MORE 



PERSON OR INSTITUTION 
HOLDING NOTE OR 

LEASE AGREEMENT 

Frontier Bank Line of Credit 

LIABILITY OF 

X FILER 1 1 SPOUSE | | DEPENDENT CHILD 

GUARANTOR 

NONE 

AMOUNT 

1 1 $1,000 - $4,999 Q $5,000 - $9,999 Q $10,000 - $24,999 X $25,000-OR MORE 



Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.39f8039c 




































INTERESTS IN REAL PROPERTY 


PART 7A 


If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and DO NOT include this page in the report. 


Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during the calendar year. If the 
interest was sold, also indicate the category of the amount of the net gain or loss realized from the sale. For an explanation of "beneficial 
interest" and other specific directions for completing this section, see FORM PFS-INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by providing the number under 
which the child is listed on the Cover Sheet. 

1 HELD OR ACQUIRED BY 

X FILER X SPOUSE | | DEPENDENT CHILD 

2 STREET ADDRESS 

r~| NOT AVAILABLE 

r~l CHECK IF FILER'S 

HOME ADDRESS 

STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE 

405 Main Street 

Pitkin, CO 81241 

3 DESCRIPTION 

[T| LOTS 
r~| ACRES 

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED 

1.00000 lots 

Gunnison 

4 NAMES OF PERSONS 
RETAINING AN INTEREST 

[~| NOT APPLICABLE 
(SEVERED MINERAL 
INTEREST) 

McDaniel, Charles & Diane (Liz Watson’s brother,spouse) 

5 IF SOLD [~| NET GAIN 

Q NET LOSS 

1 1 LESS THAN $5,000 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 


HELD OR ACQUIRED BY 

X FILER 1 1 SPOUSE I I DEPENDENT CHILD 


STREET ADDRESS 

nn NOT AVAILABLE 

r~l CHECK IF FILER'S 

HOME ADDRESS 

STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE 

DESCRIPTION 

r~| LOTS 
[T| ACRES 

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED 

341.00000 acres 

Woodward OK mineral interest 

NAMES OF PERSONS 
RETAINING AN INTEREST 

[T| NOT APPLICABLE 
(SEVERED MINERAL 
INTEREST) 


IF SOLD [~| NET GAIN 

Q NET LOSS 

1 1 LESS THAN $5,000 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 
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INTERESTS IN REAL PROPERTY 


PART 7A 


If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and DO NOT include this page in the report. 


Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during the calendar year. If the 
interest was sold, also indicate the category of the amount of the net gain or loss realized from the sale. For an explanation of "beneficial 
interest" and other specific directions for completing this section, see FORM PFS-INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by providing the number under 
which the child is listed on the Cover Sheet. 

1 HELD OR ACQUIRED BY 



X FILER X SPOUSE | | DEPENDENT CHILD 

2 STREET ADDRESS 

STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE 

r~| NOT AVAILABLE 

1364 Gold-Schaffer Road 

r~l CHECK IF FILER'S 


HOME ADDRESS 

Willow City, TX 78675 

3 DESCRIPTION 

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED 

r~| LOTS 

188.00000 acres 

[Tl ACRES 

Gillespie 


4 NAMES OF PERSONS 
RETAINING AN INTEREST 


0 NOT APPLICABLE 
(SEVERED MINERAL 
INTEREST) 


5 IF SOLD [~| NET GAIN 

Q NET LOSS 

1 1 LESS THAN $5,000 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 

HELD OR ACQUIRED BY 

X FILER X SPOUSE | | DEPENDENT CHILD 

STREET ADDRESS 

r~| NOT AVAILABLE 

0 CHECK IF FILER'S 

HOME ADDRESS 

STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE 

DESCRIPTION 

[T| LOTS 
r~| ACRES 

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED 

1.00000 lots 

T ravis 

NAMES OF PERSONS 
RETAINING AN INTEREST 

[~| NOT APPLICABLE 
(SEVERED MINERAL 
INTEREST) 

Colonial Savings, F.A. 

IF SOLD [~| NET GAIN 

Q NET LOSS 

1 1 LESS THAN $5,000 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 



Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 
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INTERESTS IN REAL PROPERTY 


PART 7A 


If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and DO NOT include this page in the report. 


Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during the calendar year. If the 
interest was sold, also indicate the category of the amount of the net gain or loss realized from the sale. For an explanation of "beneficial 
interest" and other specific directions for completing this section, see FORM PFS-INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by providing the number under 
which the child is listed on the Cover Sheet. 

1 HELD OR ACQUIRED BY 

X FILER X SPOUSE | | DEPENDENT CHILD 

2 STREET ADDRESS 

r~| NOT AVAILABLE 

r~l CHECK IF FILER'S 

HOME ADDRESS 

STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE 

39 Rock Garden Gulley 

Taos, NM 87571 

3 DESCRIPTION 

r~| LOTS 
[Tl ACRES 

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED 

2.00000 acres 

Taos 

4 NAMES OF PERSONS 
RETAINING AN INTEREST 

[~| NOT APPLICABLE 
(SEVERED MINERAL 
INTEREST) 

Colonial Savings 

5 IF SOLD [~| NET GAIN 

Q NET LOSS 

1 1 LESS THAN $5,000 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 


HELD OR ACQUIRED BY 

X FILER X SPOUSE I I DEPENDENT CHILD 


STREET ADDRESS 

r~| NOT AVAILABLE 

r~l CHECK IF FILER'S 

HOME ADDRESS 

STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE 

Condominium at 1401 Bagby #13 

Waco, TX 76706 

DESCRIPTION 

[T| LOTS 
r~| ACRES 

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED 

lots 

McLennan 

NAMES OF PERSONS 
RETAINING AN INTEREST 

[T| NOT APPLICABLE 
(SEVERED MINERAL 
INTEREST) 


IF SOLD [~| NET GAIN 

Q NET LOSS 

1 1 LESS THAN $5,000 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 
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INTEREST IN BUSINESS ENTITIES 


PART 7B 


If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and DO NOT include this page in the report. 


Describe all beneficial interests in business entities held or acquired by you, your spouse, or a dependent child during the 
calendar year. If the interest was sold, also indicate the category of the amount of the net gain or loss realized from the sale. 

For an explanation of "beneficial interest" and other specific directions for completing this section, see FORM PFS-INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by providing the number under 
which the child is listed on the Cover Sheet. 

1 HELD OR ACQUIRED BY 

X FILER 1 1 SPOUSE | | DEPENDENT CHILD 

2 DESCRIPTION 

NAME AND ADDRESS 

1 1 (Check if Filer's Home Address) 

Rust Oil Co. 1 (Elwanda) Partnership, Campbell Ranch & Walton Est. (working interest) 

6300 Ridglea Place 

Ste. 904 

Fort Worth, TX 76116-5730 

3 IF SOLD [~| NET GAIN 

Q NET LOSS 

1 1 LESS THAN $5,000 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 


HELD OR ACQUIRED BY 

X FILER X SPOUSE | | DEPENDENT CHILD 

DESCRIPTION 

NAME AND ADDRESS 


1 1 (Check if Filer's Home Address) 

Old Posse, Ltd. (limited partnership interest of less than 5%) 


1109 Kenna Rd. 


Austin, TX 78746 

IF SOLD [~| NET GAIN 

Q NET LOSS 

1 1 LESS THAN $5,000 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 


HELD OR ACQUIRED BY 

X FILER 

X SPOUSE 1 1 DEPENDENT CHILD 

DESCRIPTION 


NAME AND ADDRESS 


Frontier Bank of Texas 

1 1 (Check if Filer's Home Address) 


P.O. Box 551 



Elgin, TX 78621 


IF SOLD [~| NET GAIN 

Q NET LOSS 

1 1 LESS THAN $5,000 

1 1 $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 


HELD OR ACQUIRED BY 

X FILER X SPOUSE | | DEPENDENT CHILD 

DESCRIPTION 

NAME AND ADDRESS 


1 1 (Check if Filer's Home Address) 

Frontier Community Bancshares, Inc. 


P.O. Box 551 


Elgin, TX 78621 

IF SOLD [~~| NET GAIN 

Q NET LOSS 

1 1 LESS THAN $5,000 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 
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INTEREST IN BUSINESS ENTITIES 


PART 7B 


If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and DO NOT include this page in the report. 


Describe all beneficial interests in business entities held or acquired by you, your spouse, or a dependent child during the 
calendar year. If the interest was sold, also indicate the category of the amount of the net gain or loss realized from the sale. 

For an explanation of "beneficial interest" and other specific directions for completing this section, see FORM PFS-INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by providing the number under 
which the child is listed on the Cover Sheet. 

1 HELD OR ACQUIRED BY 

X FILER X SPOUSE | | DEPENDENT CHILD 

2 DESCRIPTION 

NAME AND ADDRESS 

1 1 (Check if Filer's Home Address) 

K&LW, LLC 

111 Congress Ave. 

Ste. 1400 

Austin, TX 78701 

3 IF SOLD [~| NET GAIN 

Q NET LOSS 

1 1 LESS THAN $5,000 Q $5,000 - $9,999 Q $10,000 - $24,999 $25,000-OR MORE 
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www.ethics.state.tx. us 
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GIFTS 


PART 8 


If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and DO NOT include this page in the report. 


Identify any person or organization that has given a gift worth more than $250 to you, your spouse, or a dependent child, and describe the gift. The 
description of a gift of cash or a cash equivalent, such as a negotiable instrument or gift certificate must include a statement of the value of the gift. 

Do not include: 1) expenditures required to be reported by a person required to be registered as a lobbyist under chapter 305 of the Government 
Code; 2) political contributions reported as required by law; or 3) gifts given by a person related to the recipient within the second degree by 
consanguinity or affinity. For more information, see FORM PFS-INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by providing the number under 
which the child is listed on the Cover Sheet. 

1 DONOR 

NAME AND ADDRESS 

C3 Presents 

ADDRESS / PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE 

300 West 6th St. 

Ste. 2100 

Austin, TX 78701 

2 RECIPIENT 

X FILER 1 1 SPOUSE | | DEPENDENT CHILD 


3 DESCRIPTION OF GIFT 

Passes to Austin City Limits Festival 

DONOR 

NAME AND ADDRESS 

The University of Texas at Austin 

ADDRESS / PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE 

P.O. Box 7399 

Austin, TX 78713 

RECIPIENT 

X FILER 1 1 SPOUSE | | DEPENDENT CHILD 

DESCRIPTION OF GIFT 

Parking pass for University of Texas campus 

DONOR 

NAME AND ADDRESS 

Campbell & Levine, LLC 

ADDRESS / PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE 

310 Grant St. #1700 

Pittsburgh, PA 15219 

RECIPIENT 

X FILER X SPOUSE | | DEPENDENT CHILD 

DESCRIPTION OF GIFT 

fruit delivered monthly 
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GIFTS 


PART 8 


If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and DO NOT include this page in the report. 


Identify any person or organization that has given a gift worth more than $250 to you, your spouse, or a dependent child, and describe the gift. The 
description of a gift of cash or a cash equivalent, such as a negotiable instrument or gift certificate must include a statement of the value of the gift. 

Do not include: 1) expenditures required to be reported by a person required to be registered as a lobbyist under chapter 305 of the Government 
Code; 2) political contributions reported as required by law; or 3) gifts given by a person related to the recipient within the second degree by 
consanguinity or affinity. For more information, see FORM PFS-INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by providing the number under 
which the child is listed on the Cover Sheet. 

1 DONOR 

NAME AND ADDRESS 

Bettencourt, Paul (Sen.) 

ADDRESS / PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE 

P.O. Box 12068 

Austin, TX 78711 

2 RECIPIENT 

X FILER X SPOUSE | | DEPENDENT CHILD 

3 DESCRIPTION OF GIFT 

steaks 

DONOR 

NAME AND ADDRESS 

Southside Market & BBQ 

ADDRESS / PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE 

1212 US-290 

Elgin, TX 78621 

RECIPIENT 

X FILER 1 1 SPOUSE | | DEPENDENT CHILD 

DESCRIPTION OF GIFT 

lunch for staff 


DONOR 

NAME AND ADDRESS 

Lewis, Ron & Alex Vaughn 

ADDRESS / PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE 

919 Congress Ave. 

Ste. 1030 

Austin, TX 78701 

RECIPIENT 

X FILER 1 1 SPOUSE | | DEPENDENT CHILD 

DESCRIPTION OF GIFT 

wireless earphones 
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GIFTS 


PART 8 


If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and DO NOT include this page in the report. 


Identify any person or organization that has given a gift worth more than $250 to you, your spouse, or a dependent child, and describe the gift. The 
description of a gift of cash or a cash equivalent, such as a negotiable instrument or gift certificate must include a statement of the value of the gift. 

Do not include: 1) expenditures required to be reported by a person required to be registered as a lobbyist under chapter 305 of the Government 
Code; 2) political contributions reported as required by law; or 3) gifts given by a person related to the recipient within the second degree by 
consanguinity or affinity. For more information, see FORM PFS-INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by providing the number under 
which the child is listed on the Cover Sheet. 

1 DONOR 

NAME AND ADDRESS 

Garza, Jesus 

ADDRESS / PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE 

5904 Quernus Cv 

Austin, TX 78735 

2 RECIPIENT 

X FILER X SPOUSE | | DEPENDENT CHILD 

3 DESCRIPTION OF GIFT 

Stay at home in Taos 

DONOR 

NAME AND ADDRESS 

Sharp, John / Texas A&M Forest Service 

ADDRESS / PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE 

301 Tarrow 7th Floor 

College Station, TX 77840 

RECIPIENT 

X FILER 1 1 SPOUSE | | DEPENDENT CHILD 

DESCRIPTION OF GIFT 

historical designation markers 


DONOR 

NAME AND ADDRESS 

C3 Presents 

ADDRESS / PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE 

300 West 6th St. 

Ste. 2100 

Austin, TX 78701 

RECIPIENT 

X FILER 1 1 SPOUSE | | DEPENDENT CHILD 

DESCRIPTION OF GIFT 

tickets to ACL Festival 
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GIFTS 


PART 8 


If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and DO NOT include this page in the report. 


Identify any person or organization that has given a gift worth more than $250 to you, your spouse, or a dependent child, and describe the gift. The 
description of a gift of cash or a cash equivalent, such as a negotiable instrument or gift certificate must include a statement of the value of the gift. 

Do not include: 1) expenditures required to be reported by a person required to be registered as a lobbyist under chapter 305 of the Government 
Code; 2) political contributions reported as required by law; or 3) gifts given by a person related to the recipient within the second degree by 
consanguinity or affinity. For more information, see FORM PFS-INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by providing the number under 
which the child is listed on the Cover Sheet. 

1 DONOR 

NAME AND ADDRESS 

Toben, Brad 

ADDRESS / PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE 

1114 South University Parks Drive 

Waco, TX 76798 

2 RECIPIENT 

X FILER 1 1 SPOUSE | | DEPENDENT CHILD 

3 DESCRIPTION OF GIFT 

box and parking passes at a Baylor football game 
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OWNERSHIP OF BUSINESS ASSOCIATIONS 


PART llA 


If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and DO NOT include this page in the report. 


Describe each corporation, firm, partnership, limited partnership, limited liability partnership, professional corporation, professional association, joint 
venture, or other business association in which you, your spouse, or a dependent child held, acquired, or sold 5 percent or more of the outstanding 
ownership. For more information, see FORM PFS-INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by providing the number under which 
the child is listed on the Cover Sheet. 


2 DESCRIPTION 



Forms provided by Texas Ethics Commission wvwv.ethics.state.tx.us Version V1.1.39f8039c 


[3^1 Corporation 
I I Firm 
□ Partnership 


□ Limited Partnership □ Profesional Association 

□ Limited Liability Partnership □ Joint Venture 

□ Professional Corporation □ Other 


^ FILER 


^ SPOUSE 


□ DEPENDENT CHILD 


3 BUSINESS TYPE 


4 HELD, ACQUIRED, 
OR SOLD BY 


NAME AND ADDRESS 
□ (Check If Filer's Home Address) 

K&LW, LLC 
111 Congress Ave. 

Ste. 1400 
Austin, TX 78701 


1 BUSINESS ASSOCIATION 















BOARDS AND EXECUTIVE POSITIONS 


PART 12 


If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and DO NOT include this page in the report. 


List all boards of directors of which you, your spouse, or a dependent child are a member and all executive positions you, your spouse, or a 
dependent child hold in corporations, firms, partnerships, limited partnerships, limited liability partnerships, professional corporations, professional 
associations, joint ventures, other business associations, or proprietorships, stating the name of the organization and the position held. For more 
information, see FORM PFS-INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by providing the number under which 
the child is listed on the Cover Sheet. 

1 ORGANIZATION 

Frontier Bank of Texas 

2 POSITION HELD 

Chair of the Board 

3 POSITION HELD BY 

X FILER 1 1 SPOUSE | | DEPENDENT CHILD 


ORGANIZATION 

Frontier Community Bancshares, Inc. 

POSITION HELD 

Chair of the Board 

POSITION HELD BY 

X FILER 1 1 SPOUSE | | DEPENDENT CHILD 


ORGANIZATION 

Claims Resolution Mgmt. Corp. 

POSITION HELD 

Director 

POSITION HELD BY 

X FILER 1 1 SPOUSE | | DEPENDENT CHILD 


ORGANIZATION 

Manville Personal Injury Settlement Trust 

POSITION HELD 

Trustee 

POSITION HELD BY 

X FILER 1 1 SPOUSE | | DEPENDENT CHILD 


ORGANIZATION 

Federal-Mogul Asbestos Personal Injury Trust 

POSITION HELD 

Managing Trustee 

POSITION HELD BY 

X FILER 1 1 SPOUSE | | DEPENDENT CHILD 


ORGANIZATION 

MLC Asbestos Personal Injury Trust 

POSITION HELD 

Trustee 

POSITION HELD BY 

X FILER 1 1 SPOUSE | | DEPENDENT CHILD 
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INTEREST IN BUSINESS IN COMMON WITH LOBBYIST 


PART 14 


If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and DO NOT include this page in the report. 


Identify each corporation, firm, partnership, limited partnership, limited liability partnership, professional corporation, professional association, joint 
venture, or other business association, other than a publicly-held corporation, in which you, your spouse, or a dependent child, and a person 
registered as a lobbyist under chapter 305 of the Government Code that both have an interest. For more information, see FORM PFS- 
INSTRUCTION GUIDE. 

1 BUSINESS ENTITY 

NAME AND ADDRESS 

Husch Blackwell LLP 

111 Congress Avenue 

Suite 1400 

Austin, TX 78701 

2 INTEREST HELD BY 

X FILER 1 1 SPOUSE | | DEPENDENT CHILD 

BUSINESS ENTITY 

NAME AND ADDRESS 

Frontier Bank of Texas 

P.O. Box 551 

Elgin, TX 78621 

INTEREST HELD BY 

X FILER X SPOUSE | | DEPENDENT CHILD 


BUSINESS ENTITY 

NAME AND ADDRESS 

Frontier Community Bancshares, Inc. 

P.O. Box 551 

Elgin, TX 78621 

INTEREST HELD BY 

X FILER X SPOUSE | | DEPENDENT CHILD 
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PERSONAL FINANCIAL STATEMENT 

PARTS MARKED "NOT APPLICABLE" BY FILER 


FORM PFS 

COVER SHEET 
PAGE 2 


On this page, indicate any Parts of Form PFS that are not appiicabie to you. if you do not piace a check in a box, then pages for that Part must 
be inciuded in the report. If you place a check in a box, do NOT include pages for that Part in the report. 

6 PARTS NOT APPLiCABLE TO FiLER 

□ N/A Part lA - Sources of Occupationai income 
[>^1 n/A Part IB - Retainers 

□ N/A Part 2 - Stock 

[>^1 N/A Part 3 - Bonds, Notes & Other Commerciai Paper 

□ N/A Part 4 - Mutuai Funds 

□ N/A Part 5 - income from interest. Dividends, Royaities & Rents 

□ N/A Part 6 - Personai Notes and Lease Agreements 

□ N/A Part 7A - interests in Reai Property 

□ N/A Part 7B - interests in Business Entities 

□ N/A Part 8 - Gifts 

[>^1 N/A Part 9 - Trust income 
X N/A Part lOA - Biind Trusts 
X N/A Part lOB - Trustee Statement 
[>^1 n/A Part llA - Business Associations 

□ N/A Part IIB - Assets of Business Associations 
[>^1 n/A Part lie - Liabiiities of Business Associations 

□ N/A Part 12 - Boards and Executive Positions 

[>^1 N/A Part 13 - Expenses Accepted Under Honorarium Exception 

□ N/A Part 14 - Interest in Business in Common with Lobbyist 

[>^1 n/A Part 15 - Fees Received for Services Rendered to a Lobbyist or Lobbyist's Employer 
X N/A Part 16 - Representation by Legislator Before State Agency 
X N/A Part 17 - Benefits Derived from Functions Honoring Public Servant 

X N/A Part 18 - Legislative Continuances 
X N/A Part 19 - Contracts with Governmental Entity 
X N/A Part 20 - Bond Counsel Services Provided by a Legislator 
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PERSONAL FINANCIAL STATEMENT AFFIDAVIT 


The law requires the personal financial statement to be verified. Without proper verification, the statement is not considered filed. 

The verification page on a personal statement filed electronically with the Texas Ethics Commission must have the electronic signature of the 
individual required to file the personal financial statement. 

The verification page on a personal financial statement filed with an authority other than the Texas Ethics Commission must have the signature 
of the individual required to file the personal financial statement as wells as the signature and stamp or seal of office of a notary public or other 
person authorized by law to administer oaths and affirmations. 


I swear, or affirm, under penalty of perjury, that this financial statement 
covers calendar year ending December 31, 2018 , and is true and correct 
and includes all information required to be reported by me under chapter 
572 of the Government Code. 


The Honorable Kirk P. Watson 
Signature of Filer 


AFFIX NOTARY STAMP / SEAL ABOVE 


Sworn to and subscribed before me, by the said_, this the_day 

of_, 20_, to certify which, witness my hand and seal of office. 


Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 
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